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Introduction and overview

John McGrath, David J. Castle and Jayashri Kulkarni

Weighing up the diVerences and commonalities between women with
schizophrenia and men with schizophrenia, it would be fair to say that men
and women with schizophrenia have more in common than they have
points of distinction. Why then, edit a book about women with schizo-
phrenia?

• Epidemiology, genetics and neuroscience highlight diVerences between
men and women with schizophrenia that may illuminate causal mechan-
isms.

• Biological factors associated with being a woman can modify clinical
outcomes in schizophrenia. This type of research may provide direction
for developing improved treatments for the disorder.

• Clinicians need to be mindful that factors related to gender may have an
impact on treatment choices.

• The impact of schizophrenia on women and their role in society warrant
special attention. Gender modiWes the impairment and disablement
associated with schizophrenia. In turn, the interaction between this
disablement and sociocultural factors results in particular handicaps for
women with schizophrenia.

The aim of this book is to examine selected issues related to the interac-
tions between schizophrenia and being female. One could equally write a
book about the special issues for men with schizophrenia; however, the
focus on women allows us to redress the relative lack of attention to the
special needs of women. This book will be of interest to clinicians involved
in the care of women with schizophrenia, students from the mental health
professions, researchers and service planners.
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Overview of chapters

Chapter 2 reviews issues related to the development, organization and
degeneration of the human female brain which are relevant to schizo-
phrenia. Much evidence has accumulated in the last two decades that
suggests that subtle deviations in brain development may be associated with
adult-onset psychoses. Sex hormones play an important role in the develop-
ment of the brain, and expressly inXuence the deWnition of gender-speciWc-
ity. Particular developmental and organizational parameters of the female
brain might inXuence both susceptibility to, and expression of, schizo-
phrenia. Similarly, the degenerative trajectory of the female brain diVers
from that of the male, and might explain the female preponderance in
late-onset schizophrenia.

This chapter also provides an overview of diVerences between girls and
boys in performance on certain neuropsychological tasks and outlines their
diVerential susceptibility to, and expression of, mental disorders in child-
hood and adolescence. This allows the further consideration of gender
diVerences in schizophrenia to be placed in the wider developmental
context.

Epidemiology can inform much of the debate regarding gender diVeren-
ces in schizophrenia and related disorders, and Chapter 3 summarizes
selected aspects of the epidemiology of schizophrenia that are salient to
women. One of the most consistent Wndings in schizophrenia research
relates to the diVerences in age of onset between men and women. Further-
more, it is increasingly clear that age-at-onset curves for males and females
are not isomorphic. Any coherent theory of schizophrenia must explain
these Wndings.

Some of these key factors are returned to in Chapter 4, which expands the
discussion by examining clinical aspects of schizophrenia in women. These
include better premorbid functioning, more aVective and less negative
symptomatology and a more benign longitudinal course compared with
males with schizophrenia. These issues again need to be incorporated into
any explanatory model of gender diVerences in schizophrenia.

Chapter 5 provides a special focus on hormones and psychosis. This is an
area with a long research history, but is one where only recently have
methodologically sound studies been performed. Of particular interest are
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reports of an association between estrogen levels and psychosis and the
potential therapeutic beneWt of estrogens in schizophrenia. Clinical guide-
lines for the use of adjunctive estrogens in this context are also provided.

Chapter 6 examines selected issues related to reproduction and antenatal
care in women with schizophrenia. Opportunities exist to improve antena-
tal service to women with schizophrenia that could result in improved
clinical outcomes for the mother and oVspring. However, service providers
need to follow through with services to assist mothers with schizophrenia.
Some of the special issues related to motherhood are addressed in Chapter
7.

One of the motives for editing this book is the belief that a more explicit
understanding of women’s issues in schizophrenia can usefully inform
treatment. Chapter 8 takes a broad approach to treatment issues for females
with schizophrenia, encompassing biological, psychological and social do-
mains. The chapter thus reXects upon, and provides a practical therapeutic
response to, many of the issues raised elsewhere in the book.

The Wnal chapter provides a summary of the deWning features that have
emerged with respect to women and schizophrenia, highlighting what is
now at the ‘cutting edge’ of work in this area; these include brain imaging
and molecular genetic research. This context provides an opportunity to
delineate directions for future research into the causes of, and therapeutic
implications for, gender diVerences in schizophrenia.

Caveats

The chapters in this book are focused on women who have schizophrenia,
but there are other related issues that link schizophrenia and women. For
example, mothers of people with schizophrenia were cast as ‘schizo-
phrenogenic’ by past research. While these theories are now discredited,
there is evidence to show that obstetric complications in the mother can
increase the risk of schizophrenia in the oVspring. It is important that such
knowledge results in better obstetric care for women with schizophrenia,
rather than having as a consequence further pejorative labelling.

Another area that warrants mention is the role women play as informal
carers for people with schizophrenia. This Weld of research has been neglect-
ed, but clinical experience in many societies suggest that mothers, wives and
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daughters bear the brunt of providing disability support for their relative
with schizophrenia. Mental health professionals need to acknowledge and
validate the important roles women play in the care of those with schizo-
phrenia. Service planners should examine ways to deliver support to assist
women in these roles.

Women also provide professional care to individuals with schizophrenia,
and many schizophrenia researchers are women. It seems that in many
countries there are gender imbalances that shift across the spectrum of
health care (e.g. nurses, doctors, case managers, team leaders, academics,
bureaucrats). We need to remain mindful that these imbalances may subtly
distort clinical and research perspectives.

We urge the reader to exercise caution in the application of any treatment
recommendations contained in this book. It is becoming increasingly
apparent that clinicians need an evidence base that can rapidly incorporate
new knowledge – textbooks can provide the best available evidence at the
time of writing, but it is probable that some of the treatment recommenda-
tions will very quickly be out of date.

In conclusion, we hope that this book provides information that can
translate into both immediate and longer-term gains for women with
schizophrenia. It is clear that there are gaps in current services that can be
addressed in the short term. We also hope that gender issues can act as a
prism through which we can refract the ‘light’ of schizophrenia into its
component parts, and that researchers can eventually use this knowledge
to reduce the incidence of, and disability associated with, this group of
disorders.


